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8 
The intention of this thesis was to challenge how we, as 
architects are appropriating new formations of space within 
the city. The research began as an exploration into how a 
contemporary African city space could be envisioned, a future 
trajectory of design thinking that challenges normative systems 
of design. The diverse nature of South African cities should 
have an architecture that responds to its lived reality and one 
that reflects cultural difference. 
This exploration was narrowed down to view a need that ran 
across cultural lines. I chose to do this through looking at 
various health systems that prevail in our current society. The 
challenge was to critically seek out new ways that one could 
accommodate for various cultural beliefs while viewing these 
various health practices. 
These explorations were carried out in two sections - the first 
section looks at our current condition and what the prevailing 
health systems are in our society, as well as the challenges these 
various views on health pose. The second section focuses 
on a spatial understanding of how these systems are carried 
out in our city and seeks to analyse the various spatiality's of 
healing practices. The idea is to search for how new spaces 
of healthcare could be realised that reflect cultural difference, 
rituals and practices and which respond to a South African 
condition. 
9 
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Issue The complexity that is found in South African cities socio -spatial structures was the premise for this thesis investigation. 
This very structure - the product of centuries of colonial rule 
and repression by past governments has suppressed many 
socio-cultural and spatial patterns to blossom freely. The result 
of this rule is reflected in the fragmented urban fabric of our 
cities. Hidden and divided realities have emerged unseen by 
the 'other' depending on your geographic location, cultural and 
social status. 
The intention of this research is to explore emerging spatiality's 
that reflect cultural difference in our society today, which adds 
to the discourse surrounding the making of a contemporary 
African city. Western formalistic approaches to the creation of 
city spaces have dominated the making of space in African 
contexts. How can alternative methods in the production of 
space be realised through engaging with current processes and 
exchanges that are happening within our cities? 
In trying to understand the African city, 'we must go beyond 
rudimentary divisions of formal and informal, cosmopolitan 
and parochial. We need to look at the interweaving of potentials 
and constraints that activate and delimit the specific initiatives 
of local communities to maintain a sense of social cohesion.'2 
Can spaces within the city be reconceptualised/ re-evaluated in 
the formation of a contemporary African urban space? 
A question, which emerged through various readings on 
African modernity, was 'how do we avoid losing site of the 
diversity of local expressive forms through which modernity is 
being negotiated or appropriated?'3 
Cape Town is a city, which is still grappling to find a 
transformative approach to the making of such spaces. The 
geographic locations of various cultural and social groups 
make it extremely difficult to allow for such practices ro be 
expressed and viewed to the 'other' freely. 'Local activities that 
frame spaces particularly those in township areas often clash 
with official policies and formalised interventions that try to 
deal with urban transformation. It is a persistence of migratory 
practices that characterises post apartheid space more than 
anything.'4 
Cultural practices and rural traditions are often intermingled 
into modern practices of the everyday life in urban areas. I 
would like ro investigate how new sets of social arrangements 
can begin to take shape within our city that reflect cultural 
difference. 
2 Simone, Urba11 processes a11d cha11ge i11 Africa, 178 
3 G eschierc (ed) et al, Readi11gs i11 Moderm(y i11 Africa, 1 
4 Lindsay Bremner, "Living in the ruins of apartheid," Architect/Ira/ 
Review ( 2007): 76 
13 
14 
Bhabha defines cultural difference as - 'the process of the 
enunciation of culture as knowledgeable, authoritative, 
and adequate to the construction of systems of cultural 
identification.'5 He goes on to say that 'the enunciation of 
cultural difference problematizes the binary division of past 
and present, tradition and modernity, at the level of cultural 
representation and its authoritative address. 
It is the problem of how, in signifying the present, something 
comes to be repeated, relocated and translated in the name of 
tradition, in the guise of a pastness that is not necessarily a 
faithful sign of historical memory but a strategy of representing 
authority in terms of the artifice of the archaic.'6 
How one articulates cultural difference is then one of the 
challenges in creating new forms of space in our postcolonial 
condition. 
Using this as a premise, I would like to seek out conditions that 
may reflect cultural difference in our city. I wanted to find a 
thread that ran across cultures. The means, in which I tend to 
seek this, is through exploring various health practices that are 
prevalent to the urban condition we find ourselves in today. 
5 Bhabha, The Locatio11 if Culture, 34 
6 Bhabha, The Locatio// if Culture, 35 
Current health practices in South Africa: 
South Africa, like many other countries, has a medically 
pluralistic health system. Coming from such a heterogeneous 
society it should not be a surprise that there are multiple 
forms of health practice in our country. There are two 
predominant approaches to health practice though, the one 
being biomedicine - a western style approach to healing and 
the other being African traditional healing which has evolved 
over centuries and was in practice way before any colonisers 
came ashore to this continent. I would like to describe what 
each system is, where it has stemmed from and the role it plays 
in our country today. 
15 
16 
3.1 Biomedicine (Western view on health): 
Biomedicine is based on a biological scientific approach to 
medicine. It includes a variety of health care practices that aim 
to treat various conditions. This type of medicine uses scientific 
research to diagnose illness and prescribe relevant treatments 
for it, either through medicine, surgery or therapy. 
Biomedicine has evolved over a vast period of time. Its roots 
can be traced back to prehistoric times, where herbs, animal 
parts and minerals where used to treat illness. This was carried 
out by medicine men, shamans and priests. 
Records of biomedicine can be traced back to ancient Egyptian, 
Babylonian and Greek times. In the ancient Greek religion 
there were various Gods that represented healing. Asclepias 
was the god of medicine and healing. 
He had two daughters who represented various powers of 
healing. The first daughter was Panacea, the goddess of healing 
and the second daughter was Hygeia, the goddess of good 
health, cleanliness and sanitation. 
Hippocrates, who was a Greek physician, was said to have 
begun his career as a physician at one of Asclepias healing 
temples. Hippocrates was deemed the source for laying the 
foundations, for a rational approach system to medicine. He 
created the Hippocratic Oath which is still used today. On 
graduation as a biomedical doctor, he or she vows to practice 
an ethical conduct of medicine. 
The original vow began as follows - 'I swear by Apollo, the 
healer, Asclepius, Hygeia, and Panacea, and I take to witness 
all the gods, all the goddesses, to keep according to my ability 
and my judgment, the following Oath and agreement:'7 It is 
interesting to note the origins of this oath as stemming from 
a vow to an existential belief system - to a now modem 
scientifically justified set of beliefs. 
Contemporary practices of this healing system have reached 
a global standard on conducting procedures and research into 
healing. They comply by a system of universal health care. 
These systems are predominantly controlled through various 
healthcare institutions, be it hospitals, clinics, therapy centres 
or consulting rooms. This system of healthcare has a firm 
establishment in most societies around the world and serves as 
a primary health care provider which is most often worked into 
government policy. 
7 (hrrp: // cn.wikipedia.org/wiki / 1-fippocrarcs 201 0) 
The degree to which this kind of medical care is carried out to 
the nation varies, depending on where you are located. South 
Africa, being a third world country suffers to provide sufficient 
biomedical healthcare to the masses due to understaffed, 
Fig 2 · A sclepius the 
God o f Medicine 
Fig 3 II ygeia · goddess 
of health, cleanliness and 
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They can be divided loosely into two main categories 
- Diviners and Herbalists. 
HerbaHsts - Are predominantly men. There is no mys-
tical calling from higher forces. They have an exten-
sive knowledge of various plants. roots and other 
substances. They are masters of medicines. They 
resemble. in fact our pharmacists. whereas diviners. 
with their expertise in diagnosis. are analogous to our 
medical doctors. 13 Herbalists are commonly known 
as lnyangas in Zulu tradition. lxwhele in Xhosa and 
Nganga in Sotho 
Traditional Birth Attendants - they are often called 
in to perform certain prayers and rituals in the wel-
coming of a child to the world. They act as midwives 
in rural areas where western medical practices are 
not readily available. but also often reside in urban 
areas. Traditional birth attendants are usually elderly 
women and are respected in society for their skills . 
The conditions for becoming a traditional birth at-
tendant include having had at least two babies of 
your own and an apprenticeship lasting up to 15-20 
years .15 
12 1-Iammond-Tooke, Rituals and Medzdnes - Indigenous Healing in 
South A.fiica (1989). 104 
13 I Iammond-Tooke, Rituals and Medicines- Indigenous Healing in 
South A.frim (1989 ).1 04 
14 Engela Pretorious, "Traditional Healers," South African Health 
Review (1999), 251 
15 Kale, "South Africa 's ll calth - Traditional healers in South 
Africa: a parallel health care system," BMJ (199 
STATISTICS : 
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What role does traditional healing 
play in a South African context? 
As I come from a certain cultural group that is not entirely 
exposed to the varying practices of traditional health in our 
country, I was astounded to read the statistics of how many 
people in our country use this form of medicine as their 
first response in seeking health care. According to the World 
Health Organisation (WHO), there are over 200 000 traditional 
healers in South Africa and only about 34 800 allopathic 
medical practitioners16• Eighty percent of the population use 
them as a primary/ initial source of medical help. Surely as a 
young democracy, this form of healing should be reflected on 
a greater scale within our urban fabric. 
The reason I say this is because as from 2005 it was declared an 
Act to incorporate the practice of traditional medicine into our 
primary health care system.Traditional healing was recognised 
under the ACT: 
No. 35 I![ 2004: Tl"(}ditional Health Practitioners Act, 2004. It 
reads: 
To establish the Interim Traditional Health Practitioners Coun-
cil of South Africa: to provide for a regulatory framework to 
ensure the efficacy, safety and quality of traditional health 
care seNices: to provide for the management and control 
over the registration, training and conduct of practitioners, 
students and specified 
Categories in the traditional health practitioners profession; 
and to provide for matters connected therewith. " 
The fact that the government has recognised it, as a vital 
role in providing health care is a positive reflection on the 
constitutional rights that have emerged out of our young 
democracy. Often though, the realisation of such legislation is 
much harder to materialise in the practice of everyday life. This 
legislation was passed in 2005 and to this day the government 
has not addressed ways of carrying it out efficiently. 
The organisation of various groups / associations does not have 
a clear-cut structure and there seems to be a lack of creating 
16 World ll ealth Organization, "http:/ / apps.who.int/ medicine-
docs / en / d/Jh2943e/ 4.38.html," http:// /11/IIJV.JIIho.int/ en/, Legal Status 
of Traditio11al Meditine a11d Complementary/ Altemative Medici11e: A IJ:7orld-
JIIide Revie/11. 2001. (accessed 05 22, 2010). 
17 As published in Govemme11t Gazette llo.27275, vol476, 011 11Febru-
ary 2005. Notit"l! 132 of 2005 
such structure around the organisation of these bodies. Under 
the Traditional health practitioner's act, they define traditional 
health practice as: 
The performance of a function , activity, process or seNice 
based on a traditional philosophy that includes the utili-
zation of traditional medicine or traditional practice and 
which has as its object-
a) The maintenance or restoration of physical or mental 
health or function: or 
b) The diagnosis, treatment or prevention of a physical or 
mental illness: or 
c) The rehabilitation of a person to enable that person to 
resume normal functioning within the family or commu-
nity; or 
(d) The physical or mental preparation of an individual for 
puberty, adulthood, pregnancy, childbirth and death, but 
excludes the professional activities of a person practising 
any of the professions contemplated in the Pharmacy Act, 
1974 (Act No. 53 of 1974) , the Health Professions Act, 1974 
(Act No. 56 of 1974), the Nursing Act 1974 (Act No. 50 of 
1974) , the Allied Health Professions Act 1982 (Act No. 63 of 
1982) , or the Dental Technicians Act, 1979 (Act No. 19 of 
1979) , and any other activity not based on traditional phi-
losophy. 18 
There are many misconceptions and assumptions that cloud 
the practice of this kind of medicine especially from a western 
viewpoint. 'Traditional healers deeply resent their inferior 
status. They resent the fact that they are not accorded the same 
respect and government support as medical doctors, despite 
their conviction and that of their clients that they are supplying 
vital services.' 19 
'For most people in the developed world, the words 'traditional 
healer' conjure up the image of a figure cloaked in beads, animal 
pelts and an air of impenetrable mystery. Someone, in short, 
whom Westerners find difficult to understand or trust, and 
who has rejected biomedical science in favour of mysticism 
and magic. This kind of distrust is problematic anywhere, 
but especially in African countries struggling with the HIV 
epidemic.'20 
18 As published in Govemme11t Gazette no.27275, vol476, 011 11Febru-
ary 2005. Notice 132 of 2005 ,:4 
19 Ash forth , "Muthi, Medicine and Withchcraft: Regulating 'Afri-
can Science' in a Post-Apartheid South Africa?," Social Dy 11amics 31, 
110. 2 (2005): 223 
20 Bolognessi, ''A I OS in Africa: A question of trust," Nature 
44 3 (2006): 626 
Fig 7 - Gathering held by the Traditional 
Healers O rganization. (l'l 10) 
The sheer force of the HIV / AIDS endemic should be reason 
alone to look at traditional healing practices in a different light. 
Many people often go to both biomedical doctors as well as 
traditional healers, receiving different treatment and different 
answers. 
Traditional healers who are often more trusted by various 
communities can play a key role in the spread of information 
on the prevention and treatment of the virus. Many traditional 
healers are eager to learn about new forms of treatment and 
often refer people to get tested for HIV in a biomedical hospital. 
'Biomedicine can treat the body, while traditional healing can 
treat the soul. either cures. We must therefore use the best of 
what both systems have to offer to alleviate the AIDS burden, 
which is both physical and psychological.' 21 
'Traditional medicine is big business in South Africa where 
healthcare is split between pricey, top-notch urban private care 
and run-down, overstretched state services that cater for most 
of the 50-million population. Used by about 27-million South 
Africans, the annual trade in traditional medicine was tipped in 
2007 to be at least R2, 9-billion ( 397-million) and sustaining 
some 130 000 jobs. But it also faces negative stereotypes in 
a fast-changing South Africa amid quack-like, commercially 
driven promises peddled on Johannesburg streets for Aids 
cures, increases in penis size and quick riches.m 
21 Jo Wrcford commented in the article by Bolognessi, "A IDS in 
1\ frica: A question of trust," Nat11re 44 3 (2006): 626 
22 Jus tine Gerardy, "SA's traditional healers seck leap to moder-
nity" Qohannesburg: Mail and G uardian, 06/ 12 / 2009). 
21 
22 
Potential collaboration between 
these two systems ... 
The complexity faced in getting these two disciplines to 
collaborate is an immense challenge. Programmes and dialogues 
have begun to emerge within the last couple of years, which 
are taking up the challenge to address this situation. To move 
forward one would really have to start interrogating alternate 
ways in which it is feasible for traditional healing practices to 
get the recognition and infrastructure needed to participate in 
the primary health care system. 
There are various organisations that are undertaking the 
challenge to regulate traditional healers. These include: 
The Traditional Healers Organisation 
Southern African Traditional Healers Council 
The Association of Traditional Healers of Southern 
Africa 
The Congress of Traditional Healers of South Africa 
The African Dingaka Association 
The African Skilled Herbalists Assoc iation. 
These organisations arm at regulating training and the 
authentication of traditional healers practicing in South Africa. 
They also focus on various workshops, training and teaching 
to gather and spread knowledge around various treatments 
and procedures. They seek to develop Indigenous knowledge 
systems surrounding traditional health. The problem with all 
of these groups is the lack of governmental control over a 
unifying body to regulate traditional healers. One of the major 
problems this system faces is the elimination of Charlatans 
(the term used to describe illegitimate traditional healers) who 
are often just trying to make a quick buck without undergoing 
any training. 
'African traditional healing is part of African culture and 
essential for the health and well being of a great part of tl1e 
black population. The healer understands the significance of 
ancestral spirits, he shares the belief in supernatural forces, 
and he identifies with the reality of witches. However, clients 
also value the efficacy of modern scientific medicine and have 
generally managed to become dual health care consumers in 
the sense that they use both medical sectors interchangeably, 
consecutively or even concurrently for the various aspects of 
one and the same condition. Broadly speaking, the traditional 
healer is consulted to explain the cause of an illness, and the 
medical doctor is visited to relieve the physical symptoms. In 
this way the two sectors complement each other.'23 
Another barrier one has to cross is the mistrust both discipline 
have of each other. Horror stories of botched results and 
witchcraft often give healers a bad name. Because of the radically 
different view of where illness stems from, it complicates the 
means of collaboration between these two fields. 
However, Wreford who is familiar with both practices says 
that her 'object was to present a picture of the vibrant and 
contemporary healing system of izangoma inyanga as she 
experienced it. Operating in parallel with biomedicine, she sees 
it as a potential partner, equipped with another way of seeing 
and other ways of thinking about and practising healing. In the 
light of the HIV pandemic, the split appears almost criminal.'24 
Traditional healers make a unique contribution that can serve 
as complementary to other approaches. They also tend to be 
the entry point for care in many African communities, and even 
more so for the complex HIV-related diseases that frequently 
jolt family dynamics and shake community stability. Traditional 
healers often have high credibility and deep respect among the 
population they serve. T hey are knowledgeable about local 
treatment options, as well as the physical, emotional and spiritual 
lives of the people, and are able to influence behaviours.25 
What one of the biggest misconceptions people have about 
traditional healers is that they cannot operate in a modern 
way because they are routed in traditional belief systems. 
They are a dynamic and evolving force that are able to adjust 
to varying circumstances and which are able to function in a 
contemporary context. This is evident in the way tl1ey have 
situated themselves into our cities and urban centres. 
23 Meissner, "The traditional healer as part of the primary health 
care team?," South African Medical Joumal, (2004): 901 
24 Wrcford, IJ7orkill!! with spirit, Experientill!! IzaJl!!oma Heali1l!! in 
Contemporary South Africa, (2008) :1 , 2 
25 Richter, Traditio11al Medicines a11d Traditio11al Healers in South Africa, 
, Discussion poperprepared for the Treatme11t A ction Campaign a11d AIDS 
Low Project (TAC - Treatment A ction Campaign, 2003):23 
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Fig 12- Traditional healers perform a song at Edendale hospital in Kwa-Zulu 
before begining training program with doctors 
Fig 13 - Traditional healers in conversation with doctors at Edendale hospital 
I came in contact with a lady named Dr Jo Wreford through 
conducting my research. She is currently looking for ways 
of collaboration between traditional healers and biomedical 
practitioners in the South African context. Dr Wreford trained 
as an architect in the United Kingdom where she worked in 
community development and social upliftment programmes 
for twenty years. Her career brought her to Zimbabwe where 
she got involved in community projects there in the early 
nineties. While on her stay in Zimbabwe, she was exposed to 
traditional healing practices, which led her on an alternative 
quest, to that of architecture. 
She underwent training as a sangoma with a Xhosa healer 
and graduated as one in 2001.After this experience she 
moved down to Cape Town where she began research at the 
University of Cape Town on HIV I A IDS and ways one can 
use traditional healers as a resource in the fight against this 
disease. She looks at the potential collaborations the two fields 
of healing may have- the one being biomedicine and the other 
traditional healing. She commented in an article that, 'what 
western medicine needs to understand, is that many Africans 
believe that their ancestors live in a separate realm and carry 
with them answers to the deep questions about the cause of 
illness. This knowledge is accessed by the sangomas through 
ritual, visions, dreams and herbs and communicated to the 
patients who then feel they have redressed the situation, which 
prompts more complete healing, like psychotherapy, it can also 
help people cope with the stigma and emotional strain in the 
face of diseases such as AIDS.'26 
She also partook in a traditional health practitioners pilot 
project run by the HOPE Cape Town Trust and Association in 
Cape Town. This organization is aimed at spreading outreach, 
education and counselling, at a community level for HIV I 
AIDS and TB. They realised the important contribution 
traditional healers play in their respective communities and 
aimed at creating a better working relationship and respect 
between western doctors and traditional healers. The 
programme aimed at learning and understanding how the two 
disciplines approach and treat illness. They did this through a 
series of workshops where over a hundred doctors, traditional 
healers and government official partook in. It focussed on 
how to treat patients with HIV and worked on a referral 
system where Sangomas were elected ro undergo an intensive 
training programme on understanding the virus. They then 
became anchor points in there respective communities where 
they could refer patients to the hospital for testing but also 
volunteered their services at various clinics and at there own 
healing practices. 
26 Jo Wreford comments in the article written by N Bolognessi, 
"A IDS in Africa: 1\ question of trust," J\'at11re 44 3 (2006): 626 
Through talking to her and reading her book entitled IVorki1~ 
with spirit, Experiencing lzaJ~OI!Ja Heali1~ in Co11temporary So11th 
Africa, it gave me great insight on the situation we find ourselves 
in today. She comments in the book that her primary purpose 
is to make the spiritual and healing practice of izangoma more 
accessible to science and academia.27 There seems to be great 
potential in the collaboration between the two, but very little 
action in making anything happen by the means of government 
ini ria rive. 
Another initiative which has taken place in KwaZulu-Natal has 
a similar outlook but has happened on a much larger scale, it 
is called the Biomedical and Traditional Healing Collaboration 
Against HIV I AIDS and was deemed a ground breaking 
project in the way it aims at empowering traditional healers 
to play a meaningful role in healthcare. It has been running 
for the last five years and has trained around 1200 traditional 
healers in KwaZulu-Natal alone. The project is made up of 
a collaboration between traditional healers and the elson 
Mandela School of Medicine at the University of KwaZulu-
atal. Workshops and training programmes are run as part of 
the initiative. "Traditional healing is the most affordable and 
accessible healthcare system to the majority of the population, 
and many people consult a traditional healer when they are ill," 
said Prof ceba Gqaleni, former deputy dean of the elson 
Mandela School of Medicine.28 
While interviewing one of the healers who underwent this 
course she describes how her practice has changed. In one of 
her consulting rooms in Folweni Township, south of Durban, 
she keeps folders containing her patients records which are 
stacked neatly beside her protective aprons, rubber gloves, 
bandages, antiseptics and condoms. In the other room she 
uses her spiritual powers to diagnose thousands of patients a 
year and dispenses the necessary herbs. " I can now weigh my 
patients, write down their records, and monitor them as they go 
along. I also have developed a good working relationship with 
the local clinic, and when I see that a patient has symptoms of 
HIV infection, diabetes or high blood pressure, I refer them to 
the clinic so that they can conduct tests," she said.29 One of 
the clinics which is familiar with this programme works closely 
with traditional healers, Sister Thandiwe Cele said "We have 
about 20 traditional healers who work with us here - they refer 
their patients to us for testing. Some of our patients tell us 
they would like to get traditional treatment and we refer them 
to these healers because they have been taught well on how to 
take care of patients."30 
27 Wreford, JIVonei1zg wt!h spirit. E xpenenci1zg Izmzgoma Heali1zg in 
Contemporary So11thA jrica. (2008) :44 
28 (PlusNcws, 2010) 
29 (Plus News, 201 0) 
30 (Plus News, 201 0) 
27 
28 
Due to the success of the project in KwaZulu-Natal there 
has been a call from traditional healers around the country 
for government to implement it on a national scale. There 
appear to be positive views held by both disciplines in to start 
collaborating. 
One thing to note though in looking at collaborative initiatives 
between the two systems is a mutual respect and input by the 
two. 'Collaboration, literally, consists of working together 
with one or more others on mutual understanding which 
may accompany signing a memorandum of understanding. 
Collaboration between traditional healers and biomedical 
practitioners in African countries south of the Sahara is ever 
more important now in improving healthcare because it is 
likely to widen the scope of sharing and collecting information 
and, allows for shared leadership, decisions, ownership, vision, 
and responsibility in the management of health problems 
and especially HIV / AIDS.'31 There are growing initiatives 
happening within many African countries. Some in Tanzania 
and Kenya have gone as far as supplying spaces for traditional 
healers to practice out of national clinics and hospitals. 
Through the course of research I conducted, I attended a 
couple of medical anthropology lectures at the University of 
Cape Town , to get a better grasp of how these opposing health 
systems might collaborate together. The course looked at the 
perception on integration of traditional and western healing 
systems in a new South Africa. 
They also discussed medical pluralism and cross-cultural 
healing in Africa and the medical hegemony biomedicine has 
over traditional healers.32 We were shown other countries as 
precedent, which have medically plural systems. India is one 
of the prominent case studies of how various modes of 
healing systems collaborate and run parallel to one another. 
There are multiple systems in practice there from Ayurveda 
medicine to Unani, Sidda and Allopathic practice. These 
systems respect each other and are tolerant of their systems 
practices. Indigenous medical systems have been influenced 
by biomedicine through colonialism but this is part of what 
they are now. 
31 (Kayombo et al «Experience of initiating collaboration of traditio nal 
healers in managing I lTV and AIDS in Tanzania" injoumaloj Et/mobiologyand 
Etlmomrdidne (2007) 
32 IIden Mac Donald Qecturer), "Medical 1\nduopology lecture 


















One of the primary reasons I wish to conduct this research is to 
challenge how we as architects are appropriating new formations 
of space within the city. Many architectural interventions that 
have been initiated in our postcolonial context often fail due to 
the fact that they fail to recognise the lived realities of many of 
the current occupants within South African cities . 
After conducting all the research on these two systems, I 
want to use this research as an instrument to explore how 
one can design spaces that respond to cultural practices and 
beliefs within our society. I plan to do this by investigating 
how new spaces for health care can be realised that reflect 
cultural difference, rituals and practices. This is not to say 
that I intend to undermine how the practice of allopathic/ 
biomedical care is carried out, but rather to critically seek out 
alternative methods in approaching health care that responds 
to an African condition . 
Jean Comaroff is an anthropologist who has written extensively 
on African healing, colonialism and modernity in southern 
Africa. She describes the role of healing in relation to cultural 
order. 'Healing reveals clearly both the dialectical relationship 
between the cultural order and subjective experience and the 
role of this dialectic in wider processes of continuity and 
change, formalist and phenomenological interpretations of 
ritual and cosmology. 
31 
32 
It examines the relationship between shared symbolic categories 
and the indigenous perceptions of order and disorder, 
suggesting that affliction here is a structurally configured 
dislocation of the self and its social and cosmic context. 
Healing thus entails the manipulation of multi- vocal symbolic 
media, seeking to reintegrate the physical, conceptual, and 
social universe of sufferers and community. In rapidly changing 
societies, healing reveals how existing symbolic categories 
subsume chaotic experience and also how perceptions of 
an expanding socio-cultural domain may transform these 
categories themselves.' 34 It is interesting to note how she views 
healing in relation to its socio-cultural constructed context and 
how healing adapts and changes in these environments. So 
fundamental to the profile of the healers are transgressions of 
boundaries that one might conclude that the power of healing 
is in some profound way, bound up with the act of crossing 
borders.35 
The method, in which I would like to investigate the 
phenomenological aspects of healing in our country, would 
be through a process of analysing and mapping how various 
traditional and allopathic healing practices, take place within 
the city. The idea is to study the spatiality's of these various 
healers and how they sit within their given context. 
As healing is fundamentally concerned with the reconstitution 
of physical, social, and spiritual order, it cannot be meaningfully 
examined if isolated from the wider socio-cultural system. 
Further, its present forms must be seen as part of a more 
general process of cultural transformation. 36 Our cities have 
been attempting to go through a new cultural transformation 
for the last sixteen years. Can this be expressed in new spatial 
manifestations that respond to various cultural practices? 
One would have to be extremely sensitive in the way you 
approach creating such spaces due to the differing services that 
both allopathic medicine and traditional medicine provides. 
Allopathic medicine tends to separate mind and body - the 
primary objective is to eliminate suffering from the physical 
body. African traditional practices don't separate the two; 
they treat mind and body in conjunction with greater spiritual 
forces. 
The environments in which they practice differ hugely. The 
biomedical approach of modern scientific medicine is unable 
to treat, or at best only partially equipped for treating, the whole 
34 Comaroff, " llealing and the Cultural Order: 'I 'he Case of the 
Barolong Boo Ratshidi of Southern Africa," A merican Ethnologist 
(1980): 637 
35 West and Luedke, Borders and Healers · Brokering therapet~tic 
resotlrt-es in S ot1theast Africa, (2006 ).2 
36 Comaroff, " ll ealing and the Cultural O rder: The Case of the 
Barolong Boo Ratshidi of Southern Africa," A mnican Ethnologist 
(1980): 639 
range of illnesses to be found in Africa, while the traditional 
medical system may be well suited to meet the social and 
psychological needs not met by the Western style of care.37 
Due to the sheer force in numbers of the various traditional 
healers, and the unorthodox system in which they practice, I 
decided to focus my search to the area between Philippi and 
Khayelitsha. The reason for this selection had to do with the 
shear density of this area which houses the highest population 
of black Africans within the Cape Town area whom would 
be more accustomed to this form of medicine. Through 
this search it became apparent that various forms of healing 
practice take place in radically different settings. Clinics and 
Hospitals were easier to navigate due to the network they form 
part of in the formalised infrastructure. 
37 Ortrun Meissner, "The traditional healer as part of the primary 
health care team?," Sot~thA.frican Medical ]ot1mal, (2004):902. 
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Due to the unorthodox nature of how many 
of theses African traditional healers practice 
Oooking through a western viewpoint), one 
could not just locate them on a map, look 
for various practices in a telephone book 
or search for them on an internet site, as 
one could do for a biomedical institution. 
I had to look for an alternative method of 
analysing and document my findings. 
In order to unpack the nature of how these 
healers have situated themselves in an urban 
context, I chose to navigate these healers 
through a process of discovery. This was 
done through word of mouth, interviews, 
walking around various areas, following 
signage of various kinds, be it pamphlets, 
painted signs at road intersections, painted 
cardboard signs or formal notice boards. I 
also read various forms of literature and 
some narratives one had on the subject as 
well as looking at newspaper articles to 
get another view/ clue on how and where 
these healers locate themselves and how 
they practice. 
The diagram on the right represents an 
idea of where these healers may physically 
be located and to understand how they sit 
in there context. By extruding the spatial 
understanding of the various healing 
practices one can analyse the relation 
they have to their surroundings as well as 
to make better informed decisions about 
how new ideas might unravel through this 
process. 





Step 2 • 
The idea was then to unpack the spatiality 
which is required both for this form 
of practice and how it interacts with 
surrounding environment. It is extremely 
important to look at the various healing 
practices spatiality's to see how spaces are 
utilised for various rituals, examinations, 
consultations and divinations. This analytical 
spatial understanding was something that I 
could not find documented sufficiently in 
other resources. 
The diagram on the right was done to 
abstractly show how these various spatial 
practices could interlink, both on a 
contextual level, such as various healers 
collaborating with each other, as well as on a 
physical level of interlinking public, private, 
inside and outside spaces and understand 
the relationships those have with the process 
of healing. 
I think this it is extremely important to 
understand the limits and opportunities 
these studies may have when imagining what 
this may become. 
The points of intersection could be an 
interesting place to investigate to see 
potential ideas for the emergence of new 
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Step 3 • 
The idea of locating a site for a project of this 
nature would have to go through this process 
of 'unpacking the cultural geography of healing 
spaces' to really understand the conditions for 
appropriating spaces of this nature. 
The diagram on the right served to represent 
how all of these practices are dispersed into our 
context in a variety of ways. They are finding 
new means to appropriate space in the city. 
As the thesis is arguing to locate and create 
appropriate architectural interventions for our 
current urban conditions, I would argue that 
the type of intervention and site would emerge 
out of this process of mapping and analysing 




Unpacking healing practices between 
Philippi and Khayelitsha 
'To reintroduce the body to space. current methodologies that rely on spat1al analysis and understand-
ing based on formal qualities alone must be contested and replaced with strategies that integrate form. 
temporality and event. Th1s is essentially pertinent 1n the African context where western norms have had 
a pervasive formalist 1nfiuence on the spatial structures of cities.' 18 Through this process the overlap of 
various spatial practices is where new opportunities lie. 
government hospital 
pri\lo te hasp tal 
cinic 
troditionci ~ 
38 R J Van Rensburg and M DaCosta, "Space as Ritual: Rethinking spatial strategies in the African city," (2008):43 
This mapping shows extracted information from the context between Philippi and Khayelitsha, that relates to current health 
practices, both formally and informally. This is done to illustrate the relationship between traditional healers to the context and 
how they are dispersed against how a hospital/clinic is dispersed. 
It was easier to navigate biomedical institutions as they are formal establishments in their given context. However mapping out 
traditional healers was more of a challenge. The representation here is an estimated study of where the healers are situated. This 
was done through my own navigation as there is no documentation of how many healers there are in this area or where every 
single one is located. The mapping is done more to highlight how the two systems differ in the dispersion of their services both 
in scale and number. 
It also shows boundaries such as wetlands/ green areas, the ocean, railway line and barriers of highway to connective main arterial 









Zooming into the area of Khayelitsha 
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ci? government hospital 
+ private hospital 
+ clinic 
. . traditional healers . 
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'The dynamic merging of the supposed divide between the two -- formalising the informal and informalising the formal -- is where 
new opportunities for urban life lie.'39 





On the ground 
The following section shows some of the fieldwork I conducted 
to try and grasp a better understanding of how and where these 
traditional healers work. I began my search to find traces of them 
within the urban context. This included exploring different parts of 
the city to find and meet some of them. I then went on to interview 
some of them and analysed how their spatial arrangements work 
for consulting clients, performing certain rituals, administering 
and selling medicine (commonly referred to as muti), how there 
consulting rooms sit in their respective contexts and how they 
collaborate with one and other as well as with biomedical doctors. 
I conducted the research in this manor due to the fact that there 
is very little literature on spatial understandings of this form of 
practise. 
I was astounded by the variation of spaces they practice from, 
they range from shacks inserted into informal market areas, truck 
containers to caravans parked outside places of residence, caravans 
parked on the side of busy roads, rooms in abandoned shopping 
malls as well as in bustling train stations, from their own homes in 
upper class residential areas to lower income areas garage space, 
from city office blocks to taxi ranks. These are all place where 
various traditional healers are inserting themselves into the city. 
Some of them are charlatans (the term used for illegitimate healers) 
who are only trying to make quick riches by promising miracle 
cures. Many though are genuine healers who have been practicing 
in their given contexts, some still in the same space they have been 
for generations. Others move around and have to supplement their 
work with another source of income due to the lack of infrastructure 
needed for this kind of medicine. School and community halls try 
to facilitate in workshop spaces where they can meet and learn. 
David Chidester head of Religious Studies at UCT made a very 
interesting note on healers, 'the religious knowledge and practices 
of diviners, healers, and other ritual specialists have proven to be 
particularly portable in urban settings. While the indigenous religious 
life of the homestead or the polity have tended to be anchored in 
specific places, ritual specialists have been able to move fairly easily 
between rural and urban contexts, thereby, in a sense, replicating the 
movements of migrant laborers. Operating within the liminal space 
of the city, however, ritual specialists seem to be especially suited to 
mediating the social tensions experienced by people in the gaps, at 
the margins, or on the lowest rungs of urban society.'•0 
40 Chidester, "Mapping the Sacred in the Mother City: Religion and urban 
space in Cape Town" in Joumal for the study of religion (2000)5-41 
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Strand 
Train stations and transport interchanges are natural hubs in attracting var-
ious informal traders as well as traditional healers to operate from. 
Through visiting these various stations, it became apparent that healers are often located near transport nodes as it creates a 
public accessibility point for various patients to reach them. The grey circles indicate where healers were located in or near train 
stations. 
45 
46 signage - various signs ,murals, board 
'lELA 
Fig 13 - white cross signi-
fies healer/ advertisement 
for one 
, posters spread through street spaces 
47 
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MASAKA & NATALIA 
MUTI CLINIC 
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Helping People Solving Problems 
Instantly 
DRMBONING 
- Stop Suffering , Clean your House from Evil 
- Dream Interpretation , Skin Diseases 
- Power of domination , Jobs Promotion 
- Devours Problems , Family Protection 
- Problem Financial , Destroy Bad lock 
- Attract Man/Woman to love u , Court Cases 
- Palmist , Protecting You from Evil 
- Sexual Problems, Penis Enlargeme nt 
- Pregnancy Problems 
- Sales of all type of Chemi cals & Perfumes 
Fo r more Information 
Contact : 0732 474 298 
Khalyelitsha Station · 
Liter Park - Cape Town 
•:• Consultation is Free 
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HERBALIST 
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Hier vo/g In paar probleme wat sy kan oplos of genees 
I. HuweliksproMeme 
2. Vermanlng van geld 
3. Groter en sterker penis 
4. Verlore geliefde 
S. Beheer oor geld 
6 Om bose geesfe uit huise 
te dryf 
7. Vroue met swangerskap 
probleme 
8. Verwu nsinmgghetd I Getoorde 
mense 
w. Werktose mense 
10. Om khente se aandag te trek 
11 . Aile liggaamlike siektes 
12. Ongeluksvoels 
13. Promosie & better sa lanse 
14. On diewe te verhoud om by 
hulse, winkels & motros in te 
breek 
15. Eiendoms beskerming en om 
\lriende te maak. 
16. Ereks1eprob!eme 
17. Beheer vroee ejakulasie 
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Ezinye zezifo okanye ingxaki aznceda nazi 
1. lmishato esngxaklnl 
2 . Amatyala omthetho 
3 Ukwandisa lncanca yakho ibenkul u 
4 Ukubuy iswa isithandwa sakh o 
5. Ukusebenzisa irnali ngen d elela efaneleyo 
6. Ukugxotha ubugqhekezi nemlmoy a emdaka 
7. Abafazi abangazaliyo 
8. Ukupham bana, Amanshwa 
9. Ukungafumani msebenzi 
10 Ukufung isa amabuss iness 
11 . 1zifo zonke ezlhlasela umzimba 
12. A mansw a 
13. Uku thandwa nokunyuselwa emsebenzln 
14. Nesifuba nen g xaki yolus u 
15. Amatyala ase-court I ne d ivo r ce n awe venkile 
16. Ukukhu liza ubadada 
17. Ukukhawuleza ugqlbe xa ulele nomfasi 
18. Nesifuba nen gxakl yolusu 
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African healers in the city. 
KONSULTASIE FOOl IS SLEGS RSO 
Hier vo1g 'n paar probleme wat sy kan oplos of genees 
1 Huweliksprobleme 10. Om Kli<!nte se aaooag te trek 
2 Vermaning van geld 11 Aile liggaamhke siektes 
3. Groter en sterl<er penis 12. Ongeluksvoels 
4 . Verlore geliefde 13. Promosie & beler salarise 
5. Beheer oor geld 14 Wen perdewedrene /lotto 
6. Om bose geeste urt huise 15. Om diewe te verhoed om by 
te dryf huise, Winkels & motors in te 
7. Vroue met swangerskap breek 
probteme 16. Eiendoms beskerming en om 
8. Verwaansinnigheid I getoorde vrlende te maak 
mense 17. Ereksieprobleme 
9. Werl<lose mense 18. Beheer vroee ejakulasie 
UBONANA NAVE NGE RSO 
Ezinye zezifo okanye ingxaki azinceda nazi: 
1. lmilshato esengxakim 
2. Amatyala omlhetho 
3. Ukwandisa incanca yakho ibenkulu 
4. Ukubuyiswa isHhandwa sakho 
5. Ukusebenzise imali ng~la efeneleyo 
6. Ukugxotha ubugqhekezi nemimoya emdaka 
7. Abafazi abangazaliyo 
8. Ukuphambana, amanshwa 
9. Ukungafumani msebenzi 
10. Ukulimgisa amabussiness 
11 . lzifo zonke ezihlasela umzimba 
12. Amanswa 
13. Ukuthanctwa nokunyuselwa emsebenztn 
14. Nesifubar nengl(aki yolusu 
15. Amatyala ase- Court/ ne divorce nawe venkile 
16 Ukukhuqiza abadada 
17. Ukukhawuleza ugqibe xa ulele nomfasi 
18. Nesifuba nengxaki yofusu 
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The following pages show some of the healers I met and show 
diagrams of spatial understanding of the way in which they 
practice. 
On meeting: 
I came in con tact with l\: daba th rough a friend o f mine who 
knew of him. I Ie resides in Langa the oldest township in 
Cape Town. ll e has been practicing here since 1976 as well 
as venturing to Durban and the Eastern Cape to do his work. 
I Ie calls himself an .\ frican pharmacis t and you can visit his 
chemist shop, which is situated in the hear t o f Langa, just 
around the corner from the taxi rank. 
T he bustling taxi rank has various herb traders and traditional 
healers that practice out of little booths. Ndaba tells me there 
are around ten healers who practice from the taxi rank alone 
and about one hundred healers in the vicinity of Langa that he 
knows o f. 
1 lis prac tice runs out o f a container \\·hich he recently had to 
move in to. I lis old practice which was situated in a nearby area 
was demolished to make way for a new shopping mall fo r the 
area. H e is hoping to rent out a space in the new development 
to run his practice. 
!lis current space is c.-tremely cramped as it is over three times 
smaller than his o ld practice. l t is the end container in a row of 
various trading containers. 
( )n entering the space you are hit by a range o f di ffering smells. 
From dried out animal skins at the entrance to a variety of 
herbal and incense infused aromas on en tering. · 
Clients and visitors sit around at the entrance which has taken 
on a stoep like role. \ 'arious animal bones, horns, snake skins 
and dried bushes hang from the entrance of the container. 
People ~11. \\alt. chat ;tnd congreg;ttt· along \\'llh tht other 
traders o f the area around this outside space. It forms part of 
the everyday bustle o f stret:t life. 
( )nee you en ter inside though, )·ou arc met b)' a very di fferent 
atmosphere. The space is extremely darkened as it is screened 
o ff from the entran ce and has only a candle as a source of 
light. It is packed to the brim with all kinds of muti, animal 
parts and drying herbs which are packed up on shelves and 
from the roo f of the container. 
Two small benches sit opposite each other which is used for 
consultations. 
H is mutis are made fro m a varie ty of herbs which he collects 
from all around the coun try as well as from /,imbabwe and 
Mozambique. 
'\.d,tha's \·an<>us cnllMUtlons :lrl hung on tht \loalls. lie tells 
me that he goes to a numbe1 o f workshops, meetings and 
courses to update his knowledge on Yarious uses of herbs. T he 
last one being held in a school hall down the road from where 
he works. 
f] e Struggles with the space rCLIUi rcmcnts tha t he has presently 
and bclieYes that better spaces should be.: allocated for th is fo rm 
o f practice. l-Ie often re fers patients to biomedical doctors 
when he is unable to treat patients especially when it comes ro 
HI\'/ .\ids and TB. 
ndaba + herbalist I african pharmacist 





Section through Ndaba's African Chemist shop 
I 
street entrance / wai ting area 
I d .. d. I 
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Ndabas ideal : 
wailing area 
outside area to dry skins 
need to cater for smell 
two seperale spaces one for 
- a chemist section (mulhis) 
- consulting area 
sun is a problem 
privacy is imporlnant 








I met Bishop through talking to a local resident in Kharelitsha . 
lie told me ab0ut a traditional healer he goes to when he needs 
to visit one and took me to Bishops consulting room. 
Bishop practices from a car:-tv<l11 that is parked nest to his 
RDP hmlt home tn .\ L1khaza, h .. haye]nsha. He ts a tradmonal 
healer from Zimbabwe and has been practising here for the 
last 12 years. Ile was called by his ancestors which he saw in 
visions 'and dreams and und~rwent training to be a healer. 
He is associated with the South .\frican traditional health 
practitioners, herbalists and spiritual healers association. 
Before entering the consulting space one has to remove their 
shoes in respect of the ancestors that he consults with in that 
particular space. The caravan is a cramped space which has 
been draped with various fabrics which Bishop tells me are 
important in communicating with the ancestors as the fabrics 
have various symbols that the reprcscn t the various spirits. 
T here is also a large wooden carving \\'hich is fundamental in 
his healing space as this is the tool in which he communicates 
wnh h1s ancestors. The cara\'an has been t;ulor fitted ro allow 
for clients to sit as well as equipped with a bed which is divided 
by a curtain away from the main consulting area. 
His cl ients come from all over the country to seek his advice 
and cures. He tells me that one of the problems he has now is 
a private waiting area for clients as well as a private open space 
where he can wash down and cleanse patients. "-'l.s well as a 
space where they can throw up, as cleansing ones system also 
has to do with cleaning out your stomach. 
It is extremely important for him to have a separate consulting 
room to that of where he resides as he can control the various 
spirits entering and leaving the consulting space. He told me 
that he really wants to get a bigger space where he can prac6ce 
from and believes the government should provide for a more 
permanent infrastructure for traditional healers. 
bishop + traditional healer 
Location: Khoyo litsho - pra ct icing out o f a caravan bes1de h's home 
\ 
Bishops ancesto~ 
represented in this 
wooden figure, extre-








• front room 
street 
• raised entrance extremely important space. Remove 
shoes before entering. 
Burn incense when he 
enters and exits. 
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the house, to 
control various 
spirits 
- - - - -
Bishop practices out of 
a caravan next to his house 
due to seperate practice from 
living space to keep spirits 













private dwelling of 
healer 




Mahliathini + sangoma trainee 
On meeting: 
I \"enturcd out to an informal settlement called Dunoon \\·hich 
is situated just past \lilnerton. I came across D r l\:hlapo's 
practice through a friend Leone! \\·ho kne\\" of him. 
( )n arrival to his practice, ,,-e "·ere told he was not in town as 
he \Vas consulting ,,·ith patients out of town. I did meet one 
of his trainers i\lahliathini though, who has been a sangoma 
trmnee since December 2009. She told me that she has bern 
having dreams since a young age where her ancestors were 
telling her that she must train to become a healer. 
She ignored the visions and dreams umil she became Ye ry sick 
last year and had no choice but to respond to her calling. She 
dreamt of Dr ;...:h!apo's rooms 1n Dunoon (after telling me she 
has never been to Dunoon) to begin her training with him. 
She is not allowed to leaYe the \"!Ciniry except to go to the shops 
down the road, while under training w1t h Dr l\:hlapo. 
Dr 'hlapo is the archbishop of a local church and perfo rms 
church ceremonies outsidr a front rooJ'l which is opens our to 
the stn:rt. 
I It " , \"l I known figt 'l 111 rht ll'l l I lortLo!LUch I \\, s 1 < >t 
permitted to go into his consulttng rooms as he was not there 
but was able to look around the outside and sec how it relates 
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Mahliathini is a trainee under Dr Nhlapo 
and stays at his home with him while under 
training duration. She is not allowed to leave this 
place besides going to the shop down the road. 




















Dr Nhlapo is an archibishop 
and runs church services out 
of front room. 






onto the street 
wide pavement busy main street in 
Duncan 
Informal hous-
ing and trading 
booths 
Khayelitsha station 
Location: Khoyoli tsho - practicing out of shock outside Khoyo l1tsho tro n station. 
On meeting: 
T hrough my search on locating tradirw·ul healers, 
I came across quire a large amount of traditional 
healers practicing from informal structures 
loe<Hed at the marker place leading towards 
K hayelitsha train station . There is a hub of all 
sorts of traders ar and surrounding ilw station, 
as this IS a major lin kage point of acce>S between 
K.hayeli rsha and the citY. 
T he healers are dispersed throughout the marker 
place as well as various herb sellers / im angas. 
I manage ro speak to some healers thtr opnatr 
from the marker, :\lariam and :\Lull>! Shamin, 
who are the equivalent of sangoma's irom l(cnya. 
Th~y both got the calling ro become healers ar a 
young age. T hey haYc been operating fro m the 
station and are specialists in adm.i msrcr·ng certain 
herbal murhi s rhar arc common to Kenya. 
T heir cl ients come from all mTr, many arc 
foreign coming fro m :\lozambiquc, ( ong{J and 
Z im babwe. T hn feel rhar they could usc a much 
bigger space to practice, whicl; has mo1 e privacy. 
T he structure in which rhc1· consulr is \Tll' small 
tnd d rk th t span 1 till~d 111h L;>11Lh t s 
inside the dwelling. T hey coYer the entrance with 
a lace clothe as well as a door which •s locked at 
an angle to allow fo r more priYacy as well a little 
source o f light. 
Dr :\!boning is a spirirual hea ler from Cabon, 
who has bern practising as ;J heakt for the last 
SCITnteen years. 1 I e practices from Brooklyn as 
well as K.hayeli tsha and h1s clients come mosth· 
from Gabo;1. T he space in which he p racricr.s 
is extremely small and datk, the onh source o f 
light being~ candle. He has a li ttle ra liic on which 
Yarious objects arc placed to help faciluatc in the 
divination process. Incense is buuH and shoes arc 











mariam and mama shamin + kenya 








herbal consulant, sangoma 
--
entrances seem are mostly 
concealed like this one 
with a clothe device 
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\ 
signage appears to be 
important in many cases 









situated next to Nolitha's restaurant 
- -- -..,... ....... .,.. ...... 
/ 
/ ' ' / solitary informal 
/ 
dwelling with a 
sleeping space 
I 
seperated by a 
tiny consulting room 
\ very dark, no natural 
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Dr Mboning + spiritual healer - gabon 
Location: Khoyolitsho - pract1cing out ot shack outside Khayalitsha train station. 
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Dr Philip Kubukeli + sangoma SouthAfrica 
Location : Khaye litsha/ Makhaza- Surgery attac hed to existing home 
Dr Jo Wreford + sangoma England 
1 managed to obtain rhc following information from Dr 
.Jo \Vreford. These pictures arc taken from her graduation 
ceremony, (godu.rwa) ;t :t '-angoma, .tt hl r tr liner Dr Phthp 
Kubukcli's home and practice in I\lakhaza, J...:.hayalitsha. 1-lc is 
a prominent healer in his community his wife and himself are 
both traditional healers. 
T he images arc put here to portray how one o f these ini tiations 
ceremonies is carried out. 1 t goes on for about three days and 
involves a lot of dancing, certain ritua ls and slaughtering a 
cm\) goat. 
\\ 'hat is in teresting to note is how community members can 
watch, partake \\'ithin certain parts of the ceremony. ( lther 
traditional healers arc im·ited to take parr in an i11tb/o;11be. which 
is a meeting where izangoma can dance and declaim. 
Surgery - -+ 
Space for inthlombe - -+ 
ceremonies. The 
central pole is very 
important in which 





Private home which 
can be extended 
into consulting 
room space I 
Private open space I 






A makeshift kraal 




Fig 16 - Godwusa ceremony in the kraal made in garden at hi s home in Makhaza 
Fig 17- Dr Kubukeli addresses audience as ritual builds up. 
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I explored other people descriptions on how they navigated 
their way through the city in search of traditional healing 
services. This was done to broaden my perspective that was 
not solely personal in understanding various appropriations of 
space. 
This excerpt is from Jo Wreford's experience of a particular 
venture into the city with her trainer Sangoma 'N' to get 
supplies from an African chemist in Salt River. 
To get to Salt River dmnist via the city mi/1/Jf!)' or metro, 1ve have to 
first make our W'!J to Maitland station. Since I do not have a car, 
the first part of our trip 1vill be in a minibus 'taxi' and, 1vith mr 
autumn chili in the air, 1ve stand together at the Cttrb side, shivering. 
T1110 minib11ses approach at high speed and N hails the second. We 
tumble in, sitting close together. These, oftm rather the 1vor-se for 1vear, 
vehicles are predominantlY used by black people. ~f7bites like llryse!f 
are stili a comparative rari(y. So as the minibus speeds tiff our jellmv 
passmgers glance cmiousfy at this white and blade womm talking 
together and holding hands. Soon someone asks a question and N 
replies in isiXbosa and English explaining rvitb obvious delight that I 
am berfriend, from London, and that I am st'!)ling 111ith het: 
This last news seems a stnprise to eveo•one, including the driver who 
glances in the mirror at us. N is norv plied 1vith other questions, and 
as I understand it she explains proud!J that I am training 1vith her to 
become a sangoma. I notice that she becomes very llmt-h quieter as soon 
as 1ve reach the metro, and does not again engage mryone in conversation, 
or mention sangomas until 1ve are scifefy inside the ~frican Chemist" 
Salt River. 
This vmture into the city 1vas a first for both of us. In this episode, 
especiai!J in the seclusion of the minibus, N 1vas seemingly relaxed. 
Sun·ounded by a captive black audimce, she let dmvn her guard . .. Yet 
no sooner as we left bad the scifety of the minibus than she again became 
withdrawn, watchful and wary. Alighting at Salt River 1ve 1valked 
across an elevated steel b1idge into a semi-industrial area characterised 
by an eclectic mix of architectural styles and uses, buildings whose 
peelingpain!Jvork and barred and broken windows spoke eloqumtfy of 
neglet"l. The dusty streets and generalunkemptness exuded the familiar 
aura of urban dec'!)'... In this u1![amiliar territory, "!Y teacher 
reassumed her anonymity, protecting not just lm-se!f but her tb1vasa. 
The African Emporium 
As 1ve passed through a pair of ba!f glazed doors,from the b1ightness 
of the sunshine outside into the dim inlnior of the Afiican chemist, 
N i confidence nlumed, and once again she became outgoing and 
gregarious. The walls of this fabulous Victorian emp01ium 1vere 
slacked to the timber boarded ceiling with originalwoodm shelves and 
drmvers. Once designed to bold the assorted goods of the gmeral trader, 
tbry no1v contained a treamre trove of remedies and potions. Under a 
wide bard1vood 1vork top behind glass 1ve could see small bottles, tins, 
cardboard boxes, and sealed plastic bags and woven baskets; beaded 
necklaces, headpieces, bracelets, and the long single colour strands 
that izangoma and amaquira tie tight around their upper arms; and 
crocheted and beaded wigs familiar to Zulu healers. N started by 
cheerfui!J amJotmcing her professional business and proud!J describing 
"!Y status as th1vasa. As 1ve left the safety of the chemist, her jolfy mood 
again evaporated and she remained quiet and watchjid until1ve were in 
the scifety back inside her Blouberg Road flat. ~ 1 
This passage so eloquently highlights many of the current 
realities in our fragmented city, which is full of invisible 
practices, people often feel like an outsider depending on 
their location in the city. 'N' who is a practising Sangoma who 
resided in Blouberg Strand (a predominantly white Afrikaans 
neighbourhood situated northwest of the city centre) in a little 
flat supplied by her son There she was unable to operate freely 
due to feeling stigmatised by her surroundings, forcing her 
to practice secretly in the vicinity of her flat. It also gives a 
rich description of how some African chemists operate within 
the city. It describes the re-appropriation of space as well as a 
spatial description of materiality and light within the chemists 
shop. 
The next passage is from an article written in the Mail and 
Guardian, describing how traditional healers are inserting 
themselves in downtown Johannes burg. 
In tbe eclectic buzz of Africa i ricbut ci()". where nm-dmvn buildings 
abut sleek mining houses, is a gateJV'!)I to a centuries-old 1vorld of giant 
tubers, herbs and musty animal parts. The Farad'!)' medicine market, 
a stone i tbrmv ji·om one of Jobamzesbmg i retJamped Soccer Wodd 
Cup football stadiums, is 1vhere South Africans come to seek help for 
arrythingfrom high blood pressure to warding tiff bad dreams. It i a 
sprawling show of mountains of pounded tree bark, dried lizards, 
grapifmit-sized plant bulbs, and the occasional zebra hoof -- and a 
place 1vbere healers are increasingly tryi11g to bridge the gap with the 
modem 1vorld. "Most of the people tbry know abo11t Farad'!)'· It s a 
very important place," said Isaac Molife, a traditional healer based in 
S owe to 011 the o11tskirts of Johanuesbmg. n 
The next extract is taken from a book entitled 'Borders and 
Healers' whose focus is on healing practices that are being 
41 Extrac t from: Wreford, l f7orkil~ JIJith spirit, Expen·emil~ Iza,~oma 
Heali1~ in Contemporary SouthAjiica, (2008).179-182 
42 Justine Gcrardy, "SA's traditional healers seck leap to moder-
nity" Qohanncsburg: Mail and Guardian, 06/ 12 / 2009). 
undertaken in South East Africa. 
In Xipamanine s marketplace, in among the fmits and /Jegetables, 
the litJe chickens, fresb!J butchered sides of beif. and dried fish. the 
'wholesalers' of John'!)' Walker Red Label and Orange Fanta, 
the IJCndors of bootlegged audio and videocassettes, the hmvkers of 
handmade reed mats and faux- augaf?yde love seats, and the photo-
takers and letter-w1iters, there are healers at Jvork. In this place of 
dmsest cirmlation in the most populous neighbourhood in the capital 
city of Mozambique (Maputo), the business of healing thnves. Some 
healers can be found sitting on the ground behind bamboo partitions, 
peiforming divination to diagnose the cause of their clients misfortunes. 
Others dispk.ry 011 1voodm tables bifore them, animal skins, bits of 
dned roots and tree bark, bottles containing vanous!J coloured p01vder, 
and cloth packets whose contents remain a llrystery to the br01vser. 5 till 
others mgage in conversation with individuals or groups assembled 
around them- sometimes in conspiratonal tones and sometimes in the 
voices of preachers. ~3 
I think this source is valuable in describing how traditional 
healers are situating themselves into o ther African city 
contexts. 
In the next passage David Chidester describes the meaning 
of various spaces in the Xhosa culture firsdy in a traditional 
homestead setting and questions how this has been translated 
into an urban environment. 
'Indigmous Xhosa religion of the eastertt Cape is based on a kind of 
symbolic mapping, a spintual geograpo/ grounded in the dichotomy 
betwem home space and 1vild space. A similar symbolic mapping has 
been identified in Tswana religion in the northem Cape in the distinction 
be/Jvem the domestic order of the human settlement (motse), 1vhich is 
organized and reit!forced through 1itual relations with ancestors, and 
the wild, chaotic, and dangerous forces associated with bush (naga), the 
domain of wild spints and witt-b familiars (Comartiff, 1981 ). In the 
terms established ry these indigenous religious categones, however, 1vbat 
is a city? How does urban space register in this symbolic mapping 
of home space and 1vild space? ... In Cape To1vn, 1vbere indigenous 
religious meanings of space bad beet/ so tborough!J alienated, these 
initiatiiJCs in the production of indigenous Afncan sacred space 
warrant attmtion. ll7hile some Xhosa traditionalists argued that on!J 
a mral homestead in the Eastem Cape could provide a sact<!d space 
for ntual, other adherents of indigenous rdigion found Jvays to ct•eate a 
kraal ill the city, e/JCn ry ntual/y marking OUt the COntours of that 
sact·ed cattle mclomre in suburbs of Cape To/VII that under apartheid 
had excluded Afncans. 
43 West and Luedke, Border! and Healm - Brokering therapeutic 
reJourceJ in S outheaJt Africa. (2006 ). 1 
In previous!J 1vhite suburbs, a kraal could be created in a garage, 
1vith its outline cirmmSCTibed ry beer bottles, but its capacity as a 
sacred space was animated ry the ntual speeches that invoked ancestral 
spints for punty, power, and protection in the city. lf7hile such ntual 
petjormance produced and reit!forced a domestic sacred space 011 
indigenous terms in the city, it also appropnated the city, claiming its 
space, especiai!J within those urban spaces that had previous!J bem 
dmied ry lmv to Afncans, for a range of indigmous Afncan religious 
meanings. "~~ 
This passage enforces the idea that spaces made for ritual 
in the city are adaptive in their very nature. They adapt to a 
space in which they can reinact certain symbols of the home 
space and the kraal. This is important to note in terms of 
accommodating various spaces within new design thinking for 
Indigenous religious spaces as these have been interpreted in 
various formations for ritual puposes which are different to 
that of the rural homestead. 
z 
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44 Chidester, "Mapping the Sacred in the Mother City: Religion and 





of space and idea 
of boundary 
The next excerpt taken from Chidesters paper describes the 
spatial significance certain spaces and places have in Indigenous 
religion of Southern Africa, specifically the idea of 'home 
space' and 'wild space' and the structural opposition in which 
they sit. 
Among the Xhosa-speaking people of the eastern Cape, for example, 
the home is a sacred space, a domestic order that is built up not on!J 
through social rehtiom of production and reproduction but also 
through ongoing ritual relations JVith anmtors. As the "people of 
the home" (abantu bekhcrya), the anmtors petjom1 vital fimctions-
guiding, protecting, and sometimes chastising their descendants; 
rei1![orcing the authority of elders; and represmting a spitilual 
reality bryond death--in a domestic religion designed '~o make the 
homestead right" (ukulungisa mnzi). IJ"/ hile certain parts of the 
home, such as the hearth, the back 1val!, and the top of the door, 
are partimlar!J associated JVith the spititual presence of ancestors, the 
mtire homestead is marked out through regular rituals as an ordered 
space of co1mmmicatio11 and exchange 1vith ancestral spirits, 1vith the 
cattle enclosure, or kraal, representiug the most impottant site in this 
sacred architecture of the homestead. 
The sacred space of the home, h01vever, is also marked out i11 opposition 
to the JVi!d, chaotic, and potmtiai!J dangerous region of the forest. 
In stark contrast to the space of the home, 111ith its ancestral spirits, 
stmtiured human relations, and domesticated animals, the forest 
contains 110t o11!J JVi!d animals but also JVitch familiars, the dangerous 
spirits deplf!Yed ~ 1vitches, those anti-social agents JVho act to dismpt 
the hamJOI!J or stability of the home. The sacred space of the home, 
therifOre, must be sustained ~ rituals that both invoke ancestors and 
protect agai11st JVitches 1vho drmv their p0111er from the JVi!d space. In 
behvem the home space and the 1vi/d space, the river represmts a liminal 
space-sometimes good, sometimes evil--inl/lhich the spititual "people 
of the river" (abantu bomlambo) plcry an ambiguous role in mediating 
behvem the domestic order of the homestead and the 1vi/d forces that 
threatm to dismpt it. Diviners, healers, and other 1it11al specialists 
have a distinctive relationship 1vith this liminal space of the river, 
since thry also mediate behvem the spiritual order of the home and 
the dangers associated 1vith the JVild spa;-e (Ha111111011d-Tooke 1975; 
Chidestet; 1992a: 9-13)!5 
45 Chidester, "Mapping the Sacred in the Mother City: Religion and 
urban space in Cape Town" in Joumal for the sturfy of religion (2000)5-40 
ancestoral presencing marked in 







.. .. ... ...... 
homestead marked out with rituals ancJ. .. ··· 




... · . . 
.. \ --
·~· .. -~"" ' . . ~ -~ .... ~ 
. ·" 
\ ., . . . . .. . 
•••• 
.•. ~'.\ 


















(' •• . ., I. 
It 
• • 
. . . 
. . ;.z~: . . ) .. . 







• . ••• · • ..,..,J~ 
· • · • S.- .. 
0 •• ·c"~'- .. 
horne space - kra~l 







the diagram unpacked • • • 
How do traditional healers use / appropriate space? This was one of the ultimate questions I needed to answer for this thesis 
investigation, because if I was going to design for this form of practice I needed to understand the spatial implications 
before I began. This has been studied in various forms - through visiting and interviewing some healers, images, readings, 
observation and videos of various ceremonies and rituals I came across. 
Through trying to understand various spatial significance and connections in how they appropriate space, I drew up this 
diagram which explores the various spatial practices of the healer. Below I have illustrated various spatial diagrams of how 
various traditional healers use various spaces. 
The red signifies which part of the diagram the space fit into 
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central pole significant symbol 
inside or outside 
meeting I teaching I learning 




treatment I cleansing 
privacy 
outside cleansing space 
washing down patient 
storage spac 
consulting, treating client 
'throwing the bones' 
divining with ancestors 
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1. Mai Mai Bazaar 
Location City and suburban Johannesburg 
Description This is an African market lined with 
rows of traditional healers practicing out of rooms 
that once served as the stables for mules that 
clear city pathways before machinery was in use. 
It is the Zulu cultural meeting ground located in the 
heart of the city centre nestled underneath the 
M31 highway. The site transforms into a number of 
uses during the night, such as a place for church 
services, dancing and singing space. It is a space 
where rural traditions and cultural forms of expres-
sion can be lived out in an urban setting. 
The precedent studies have been done to look at how various 
designs for traditional healing have been accommodated for on 
an urban scale by traditional healers themselves as well as by 
architectural interventions. 
There is also precedent study of revolutionary biomedical 
centres that responded to societal needs of that time, as well as 
seeking alternative approaches when formulating a design for 
spaces of healing. 
rig 19 - Traditional healer 
standing outside consult-
ing rooms at the Mai Mai 
bazaar 
2. Faraday Market 
Location- Johannesburg city centre 
Architect -Aibonica and Sack Architects and Urban de-
signers with MMA Architects. 
Description -This is a project which accommodates for 
vanous urban interchanges to cross over. Traditional 
healers and muthi traders/ inyangas have flocked here 
to sell their remedies as well as create consultation 
rooms. Faraday market looked at existing conditions of 
informal trade and healing in th1s area and responded 
to that condition in the design of the intervention. 
3. Warwick Junction 
Location - Durban 
Architect - Richard Dobson and Joanne Lees 
Description - This was a majot urban regeneration 
project that aimed to upgrade one of Durbans busiest 
transport interchanges. The renewal was launched by 
the city council and involved participatory involve-
ment. This intervention supplied an already estab-
lished hub of Informal traders. healers. muth1 traders 
and street vendors with a more robust intervention. 
Fig 23 - Warwick Junction 
street vendors 




4. Zonnestraal Sanatorium 
location Hilversum the Netherlands 
Architect -Johannes Duiker and Bernard Bijvoet 
Description This was a sanitorium built between 1926 
-1928 to treat TB patients away from other hospital so 
as not to spread infectron. The design was planned to 
last for only a time frame of thirty years as that is the 
time they predicted for there to be a cure. The build-
ing was 'tailor fitted' to suit the needs of TB patrents, 
responding to outdoor sunny convalescing patients 
and divided zones between doctors rooms, patient 
wards and treatment spaces. Due to the very specific 
nature of the project it was extremely diffrcult to find 
another type of use for the building once the services 
were no longer needed to serve as a sanitorium. 
4. Finsbury Health Centre 
Location London 
Architect -Berthold Lubetkin 
Description - This project was designed and built be-
tween 1935 -1938. It is an interesting building in that 
it responded in creating a new typology of building. 
Britain was in a state of depression during WW2, and 
the architect proposed designing a healthcare cen-
tre instead of a town hall which was not in as much 
need at that time. His design responds to a variety of 
conditions which can be seen through his analytical 
drawings on the right hand side. The strength of the 
project here is how an architecture is appropriated 
through a societal need. 
Fig 29 - overview of centre 
Fig 28 - view of balconies with 
convalescing patients 
5. Unbuilt project for Venice Hospital 
location- Venice 
Arc hitect -Le Corbusicr 
Description -This project was c )nceived in 1965 and 
was an attempt at look1ng at a new approach for de-
signing for healthcare. The ide 1 was to create a sys-
tem that could provide the best care fo1 the patient 
for the least amount of cost lile system was based 
on adapting to modern metho ls of technology 
Fig 31 - ground floor plan 
unbuilt 
I~ 
Fig 32 - model, section and plan showing 
various patient cells. 
6. Utopian schemes in hospital design 
Fig 33 - E . Todd Wheeler and 
Perkins ' Inverted pyramidal 
hospital 
Fig 34 - E . Todd Wheeler and 
Perkins 'Underwater hospital' 
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The Idea of a Hybrid 
'The new 'multiculture' demands strategies capa-
ble of dealing with contradictory impulses - open-
ness to hybrids. Hence, contrast, morphing and 
fusion are characteristic of an architecture that 
attempts to capture layered Gestalts, perceptual 
patterns and structures that resonate for a broad-
ened range of humanity' 46 
I am really interested in taking this idea of a collaborative effort 
between Western and African healing systems to see how they 
can be reinterpreted in the formation of a new type of African 
space that really seeks to understand, respect and imagine a 
future trajectory in the name of health and everyday life. 'The 
alternative interpretation of 'partiality' may well play its part in 
limiting the possibility of a postcolonial conguest of African 
medical systems. But there is the chance of 'hybridization.' 47 
Wreford sees one vision of how this could potentially play 
out which would be, the employment of traditional herbal 
medicines for the boosting of the immune system in the 
treatment gap (the period between receipt of a positive HIV 
diagnosis and access to ARV treatment), and to develop new 
cleansing practices, based in customary ritual procedures, but 
specifically designed to address the emotional distress of the 
stigma and isolation experienced by those living with HIV / 
AIDS. Both would reguire mutual acceptance by medical 
practitioners, western and African, and a frank (and humble) 
acknowledgement of the differences in their expertise and 
their effects. 48 
'As indigenous categories are transported and translated 
between rural environments and urban spaces, they assume the 
fluid character that cultural analyst Homi Bhaba has identified 
as "hybridity," the mixing of cultural practices at the margins 
and intersections of cultures.'49 By interpreting the research 
I have conducted thus far I would like to explore how new 
formations of this 'hybridisation' could happen spatially. It is 
about imagining how a system could happen differently that 
does not have the hegemony of a western system of health 
only. 
46 Caple and Jefferson; "Mi:wlogy -The ew Mix. Cultural Dy-
namic Architecture" Architettural Design(2005) :6 
47 Wreford, IIV01ki11g 1vith spilit, Experiencing l 'f11Jg0111a Heali11g in 
Contetnporary South Africa, (2008).221 
48 Wreford, Worki11g 1vith spitit, Expe1ienci1Jg lza!~goma Heali11g in 
Contemporary SouthAfrira, (2008).22 1 
49 Chides ter, "Mapping the Sacred in the Mother City: Religion and 
urban space in Cape Town" in Journal for the sturfy o/ religion (2000)5-
40 
I think by working spatially between the two systems and seeking 
new spaces for collaboration, transparency and collaboration, 
one could begin to accommodate for difference within health 
spaces/ healing places and one could begin to create a platform 
for African traditional healers to break away from the stigma 
attached to much of their practice which is often perceived 
through western viewpoints. This is not to say that I intend to 
dismiss the form in which they practise now but to rather open 
up new possibilities in which it could manifest, by celebrating 
their practices through new spatial interpretations both for 
allopathic care and traditional healing. 
'Hybridity arises out of creative interventions, appropriations, 
and rearticulations that take place in the power relations of 
specific colonial situations. In analysing colonial situations, 
as Homi Bhaba has suggested, we certainly cannot help but 
hear " the noisy command of colonialist authority" while we 
struggle to listen for traces of indigenous voices that have been 
submerged under "the silent repression of native traditions.'50 
50Chidester, "Mapping the Sacred in the Mother City: Religion and 
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Tllis was a diagram I 
did quite early on in the 
year wlllch explored 
diagrammatically how 
these two systems sit in 
conjunction with each 
other through the city. 
The red line signified 
peoples journeys to both 
systems as well as to 
represent how there is 
often a cross over point 
wherein people use both. 
The ordering system in 
wlllch each practice also 
differs between how 
they are structured and 
navigated by users. 
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Spatial Explorations 
Through this process of researching various spatiality's of these 
varying health systems, I began to explore abstract systems of 
how these differing practices could be imagined in producing 
new types of spaces. 
This was done through a series of models, drawings and 
diagrams. These explorations were more to think about how 
contrasting systems could be integrated for collaboration and 
to represent ideas of hybrid natures. 
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Materiality and Making 
Throughout conducting the research on various spaces being 
crafted by African traditional healers in the city, it became 
apparent that these spaces are adaptable in their very nature, 
adaptable in the sense that they respond directly to their urban 
condition as well as personal user requirements. 
They have adapted to a contemporary urban environment -
historically stemming from rural traditions. The way in which 
they have done this has taken on various formations. They 
have adapted to change - oppression by past governments 
made it illegal for these healers to practice openly. Only in the 
last couple of years has it become a more transparent healing 
system in the urban context. 
There are some similarities 1n place making which I have 
noted in my studies on these various traditional healing spaces, 
even though each one responds to shaping their own space 
differently according to the type of healing they practice. Many 
of these spaces seem to have a system of layering to control 
the level of light that comes into the space, to create a sense 
of privacy, as well as separating spaces for different functions, 
using whatever material they have, be it sheets of material, 
cardboard, sliding panels, curtains, or shelving. 
I would like to investigate how a system of layering can be 
interpreted through a technical system that works for various 
healer needs? The relationship between inside and out is 
extremely important as various rituals require various spaces 
-private outside cleansing spaces, intimate darkened enclosed 
spaces for consultations between spirit world, patient and 
healer as well as larger open spaces where healers congregate. 
The healer is often able to control various ancestral spirits in 
the space in which they practice. The threshold therefore plays 
an extremely important role in the design of such space. 
Western allopathic approaches to healing spaces on the other 
hand take on a radically different stance. This is due to a 
globally more accepted approach to practicing medicine, 
which has led to a system that has been adapted and developed 
over time, changing with new technological discoveries and 
ways of treating illness, which has led to a specific ordering 
system. There is a rationale behind how spaces are ordered in 
a hospital / clinic, which have various participants that operate 
in such an environment to make it work. The system is treated 
as a whole rather than as a group of parts suited to individual 
requirements. 
By taking these various requirements into account, I would like 
to find a way in which a structure could be adapted to facilitate 
in multiple organisations of space? 
The aim is to define limitations of what can be fixed, to 
what can be 'adaptable' as well as the mechanical control and 
manipulation of such structures by the human body. 
The nature of these healing spaces can have radically different 
sensory experiences on the occupant. Different spaces trigger 
off different sensations both physically and psychologically. 
This sensory experience can be explored through the way 
structures are put together, both in their arrangement, 
materiality and relation between building and nature. Juhani 
Pallasmaa describes bodily senses in relation to architectural 
experience. He explores how all senses of the body are used 
in the reading of architecture. He wrote about this in an essay 
- The eyes rlj the skin- Architecture and the Smses, which describes 
how architecture is not based on visual experience alone. 'Every 
touching experience of architecture is multi- sensory; qualities 
of matter, space and scale are measured equally by the eye, ear, 
nose, skin, tongue, skeleton and muscle.'51 
The manipulation of various materials both spatially and 
through design of tectonics, can alter your perception of space. 
I would like to look at how materiality and its configurations 
can have an impact on your sensory experience of architecture. 
The way in which this would be carried out is through an 
adaptable system, which allows for individual interpretations 
of that space. 





Light - plays a vital role in the experience of a healing space both 
for the healer and the one being healed. Various light conditions 
- be it a bright white light of a hospital / a darkened room of a 
sangomas candle lit consulting room or from the natural light 
of the outdoors, all have an effect on your perception of that 
space and the experience that you will have on it. 
S111ell - plays an important role in how one perceives a space. 
Clinical sterile smells of a hospital can trigger off certain 
experiences and association in your memory, as can burning 
herbal incense of visits to traditional healers. The various 
materials that are used both in the design of such spaces and 
the texture of the given material adds to the sensory experience 
you undergo. 
Sotmd - Various spaces in hospitals / clinics have various sound 
qualities, usually of a quiet nature, these include the sounds 
of electronic equipment beeping, people talking softly, phones 
ringing and wheels of trolleys rolling. It is an environment of 
a very internalised nature. African traditional healing on the 
other hand have various sounds surrounding it, often thos of 
the street. Music, drums are used during various rituals that are 
often accompanied by dancing/ singing. 
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. . . 
Finding site khayalitsha • 
station 
Through various explorations in the city of Cape Town and its 
surroundings, locating and navigating healers, it revealed many 
forms of occupation. However, I felt the best place to situate 
an intervention of this nature would be in Khayelitsha, as this 
appeared to have the greatest amount of practising healers that 
I could find. 
The Khayelitsha station precinct is a fast developing urban node 
for the greater part of Khayelitsha. A great amount of public 
infrastructure is being set in place surrounding the station, 
which forms part of a greater spatial development framework 
for the area of Khayelitsha. If you look at the current condition 
of the interventions that have been implemented, many appear 
to sit as large isolated objects in the surrounding landscape. 
The area situated between the Khayelitsha train station and 
Walter Sisulu Road, has been earmarked as the new CBD for 
Khayelitsha. Various plans are underway in the development 
of this proposal. 
What is interesting about this area is that they are developing 
this in one of the lowest income areas in the city. One of the 
biggest challenges though is to create places that respond to 
its lived reality. What is paricularly interesting for my project 
here though is the dynamic of two very closely related healing 
systems. The government is investing in a multi million rand 
hospital that is desperately needed in the area. The hospital is 
currently under construction and is being designed by ACG 
architects. The hospital is a 280-bedded facility and has been put 
here to take the pressure off surrounding hospitals, Tygerburg 
and Groote Schuur. The hospital is situated opposite the 
Khayelitsha station. The area surrounding the station is home 
to many practising healers and herbalists from various parts of 
South Africa and Africa, these healers either work in hubs such 
as at the station but are also found dispersed through the area, 
many struggling to practice their profession due to a lack of 









96 Fig 39 
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This gave me an opportunity to question 
how hospitals are being appropriated. The 
idea was to challenge how one designs 
a health facility which caters for various 
needs and beliefs in a space which is under 
the process of becoming a contemporary 
African city space. 
1- Walter Sisulu Road main arterial 
route 
2 - Steve Biko Road connecting to 
Lansdowne road 
A - Khayelitsha District hospital 
8- Informal station market 
C-Khayelitsha train station 
0- Khayelitsha Mall 
E- Proposed CBD 
F- Khayelitsha Magistrates court 
G- community clinic 
H - home affairs 
I - Community multi purpose hall 
J - Police station 
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A - khayelitsha district hospital 
Fig 40 - view looking onto main entrance of hospital looking south Fig 41 - view looking west 
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Fig 42 - view looking north 
280 bed hospital 
completion date : Feb 2012 
area : 17 000m2 
acg architects 




Khayelitsha district hospital 
. -
1 proposed site for intervention . -
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The condition of surrounding market area behind 
the station where business thrives as commuters 
pass through to and from the train; the black 
crosses indicate traditional healers, which are 
located in the market and surrounds. 
+ + 
khayelitsha station 
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grafting the two systems 
concept model showing various connections between hospital outpatients department and the site. The idea was to pull out 
movement routes of the hospital on which 'new section' would be grafted. 
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network of 1ntenor and exterior spaces 
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Spatial relations of various customary practices 















view looking from hospital to street 
section through site 

































memory garden (to be designed) 
i 
plan: view - grey dotted healer units would be added over time depend-
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aerial view ground floor - showing a structural system which caters for 
various adoptions 




The process I have conducted has taken me on a journey of 
unexpected outcomes. I could not assume what the results 
would be on the outset of it. One of the reasons I decided to 
research something of this nature was to challenge myself in 
thinking about a phenomena that is foreign to my own cultural 
upbringing and perception of South African city spaces and 
practices. The reason being is that we live in a country with 
such diversity and as an architect it is crucial to understand 
other cultural and societal value systems. 
Looking at the spatiality of how various forms of health 
care services are inserted into the context and the role which 
they provide has raised many questions in how one designs 
for them. The thesis challenged how we are appropriating 
new health care facilities in our context and challenged the 
hegemony of the western healing system when the majority of 
the population uses both simultaneously. 
I think it is important to imagine future trajectories of what our 
city could become, which really seeks to deal with our current 
lived realities. The underlying challenge is too add to the 
discourse surrounding what the formation of a contemporary 
African city space could be. 
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